THE DIVISION OF HEALTH OF MISSOURI

. No.300 e
w0 | FILED MAR 10 1950 STANDARD CERTIFICATE OF DEATH R £10 )55 I
BIRTH NO. REG. DISV. MO. 318 PRIMARY BREG. DIST. NO. N(A TS | Registror's Ne - 1813
1. PLACE OF DEATH - ; 2 USUAL RESIDENCE (Whers daceassd bved, If insthasl Fr——
a. COUNTY o STATE " b. COUNTY admisetan).
‘ _ . Mo,
6 b. C(;TRY (1! outaide corpurite limits, wiits RURAL snd ghve 55“% \ <. mmeﬂmmmnmmmm ’7(7
TOWN St ,.Touls ' oM St . Louis
ﬁ d. FULL NAME OF (If nos is hespital or institction. give srest addrem of losatlon) d. STREET (2 ruzal. give locstion)
o HOSPITAL OR ADDRESS M
3 INSTITUTION Northwestern Hotel ”~S 4919 Natural Bridge Road
& 3. MAME OF, a (F ‘f’*’ ' ) b, (Middle) /. e d=t 4 DATE  (Month) ' (Day) (Yem)
E (Typeor Primt)  Mattie - Breslin vean_Feb. 23,1950
'g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ™| 5. AGE Un yemm -m.m w Ooen x st
o MPOWED. DIVORCED (Bymcily} tnat birthday) ml Howrs | Min.
7 | W, | Widowed > |_guly 21,1888 le1 |
10a. USUAL OCCUPATION (Gwe kind of work | 100, KIND OF BUSIKESS OR IN- | 1. BIATHPLACE Bute or forsdes aountry) 7] 12 CITIZEN OF WHAT
E dote during oowt of wosking [dle, sven if recired} ) DUSTRY COUNTRY?
| St.louis,Mo.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. WAME OF WUSBAND OR WIFE
5 Edward Larkin - - 4 Nora e . | i 1lin
t¢ || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yen.no, or unknown) | (1 yem. eive war o7 dates of servica) NO. . . :
= : Jenmie Hill 7756 Wise Ave,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION TTERVAL BETWEE
# || Eatercnlyonscameper | §. DISEASE OR CONDITION s s - OnsEY
Z | aefor ), (b), and (o) | DVRECTLY LEADING TO DEATH"(5) gl don: t
LNOW
g Tz does mot mean | ANTECEDENT CAUSES - i
the mode of dying ruch | Mortiz onditions, if ey, gitng DUE TO @) nonng
-__-3..— ‘a# beart faflure, astherrio, -rﬂ!mmwcmlajm - R ™ S
B e It means the dig. | e wderiing conie last. . ‘
U case, njury, or compli . . DUE TO (c) . ..
> || tion which coused decsh. | 11. OTHER SIGRIFICANT CONDITIONS * © none
= Ounditions contributing tv the denth bt wot :
a related to the disease or amdition eausing decth. . . .
“ m || 192. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ' s T s e e ' : " | ®. auTOPSY?
z TION -
iy~ . L AN s M . _ . . . mD mB
21a. ACCIDENT (Bosdity) 21b, PLACEOF INJURY 2Ic. (CITY. TOWN, OR TOWNSH ) (COUNTY) . {STK
° * SUICIDE Fidhamylaspeaidd-atvriwencd B P - LA TB:Z,;"
Z HOMICIDE ‘ "
g 219. TIME (Mooth) (Dwy) (Yess) (Howrt | Zte. INJURY OCCURRED [ 2M. HOW DID INJURY OCCURY !
L e IHII.E.IT ROT WHILE| .- . .
i INJURY = AT WORK . .
E, ||z 7 herety certify that I attended the deceased from ﬁ;l:éqES_E to _2=23-50 19___ that I last sow the decensed
; aliveon 22250 , 19 and that deaih occurred at m., from the causes and on the date siated above.
i E' - mq,mumua) 23b. ADDRESS Z. DATE SIGNED
‘ v LB 1506 st Louis - . ¢ |#-R4+50
E 243. BURIAL. A 24, NAME OF CEMETERY OR CREMATORY_ | 24d: LOCATION {(Olty, town, or county) - {Btato) -
TICN, REMOVAL (Bpesity) - .
§ Buri. ¥ Calvary Cemetery | .St.Louis,Mo.
DATE REC'D BY LOCAL TOR" S SIGIATUEE
TEB 24 W%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by e

Student Embsimer No,
working under my personal supervision. W
Student coceen... verseaenan Signed
Student Embalmer
Licensed Embalmer No r-‘~3 7 ? S

j, | ' POAddress:j/% O?Z’DM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the ubove constitutes grounds for revocation of license,)

If this body is not embalmed, fact-should be so stated above. i - o




